MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363‘-02’7305 B

DEFARTMENT OF PUBLIC HEALTH AND WELFARE 2 1000 933

STATE FILE NUMBER

DO NOT WRITE AMENDED Regisiration Diatrict No. .. ... 2" Primary Registration District No. Registrar’s No.

ON THIS STUB TED MG 71963 '
2. USUAL RESIDENCE (Where decensed lived.

PLACE OF DEATH If institution: Residence before
VS 300 e COUNIY Bychanan = STATE Migsouri b COUNTY  Charjton edmimbn
Rev. 4/59

b. Cg;‘Y {If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CiTY Inside Limins

©wn  St, Joseph, | 11 days owN Triplett Yo & Ne D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

1
5/17
.y ?NOS‘“TT‘IILel'Il.Ool‘Ja State Hoapital #2 Yes (@ No O ADDRESS Yes [J No X
270

2
9 > 3. NAME OF DECEASED First Middle Last 4, DATE Day Yaar
4

TOATE AMENDED

(Type or print) BEULA_H FRANCES ' EVESIZER DE:TH JuJ_y’ 2’4" 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [t |8. OATE OF BIRTH | ¥ AGE {last birthdey} |IF UNDER | YEAR | IF UNDER 24 HR
Months Deys Hours Min.

Widowed (J Diverced [
Female White Oct 19,1939 L3
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most nf waan Ilfu even if retired)

School Teacher Public Schoels Chariton County, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Grey Evilsizer Ida Katherins Roop None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e CASIAL CECVIDITY BHY 17. INFORMANT Addrens

{Yes, no,ﬂrounknuwn) I {If yes, glve wear or dates of servi JOhn Ev‘ilsizar S 2 Ka_nsas
- aJ'i'“' ]

18. CAUSE OF DEATH {Enter anly one cause par line for'(a), (b}, and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Nephritis since | 7.13-1963

Conditions, if any, oueTo . Myocorditls 2 waeks

which gave rive 10
above cause [a),
stoting the under-
lying causa last- DUE TO (x)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the rerminal PART 111, if deceased was famals was
disease condition given in PART 1 (a) 1thare a pregnancy in last 90 days.

Psyc}los:.l.s - I [] Yes | 0O No I 0 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
a O

PERFORMED?
YES O NOER

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

DOCUMENT

CAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

\ p-m .
T 204 INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

21. 1 attended the deceased from 7-?h—1 Q63 !a_z-&l%g__nnd fasr saw i‘:;nlivu on_h?:ma—

Death occurred at 1]: 3 5 PM m on the date stated above, and to the best of my knowledge, from the causes statad.

22a. SIGNATURE ’ (Degree or z‘rle! , 22b. ADDRESS S'b. JOSG S}ﬁta H°sp.#2 22¢. DATE SIGNED

o A1)

lossim

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

CE

St, Joseph, Missouri 7/24/1963

. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}

L]
Z3a, BURIAL, CREMATION, | 23b. DATE

"“Burf2l" -| July 27, 1963| Lakeside Cemetery __Sumner, Missoum
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Melerhoffer-Fleeman Ing., St. Joseph, Mo. e &. “¥53 e, ol M(

{Licensed Embalmer’s Smnm on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




: T e
PR A A S
-

LS DL S

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Noie: " The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in ‘his OWN HANDWRITING
with the above constitutes grounds for revocation of license). B . amL e T
ERLE N S S S

if embalmed by a STUDENT; he also shall sign in his QWN handwrmng B
If this bédy is not embalmed, fact should be so stated above.




